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ABSTRACT

516 subjects representing a final year non-consulting dne~ -
dical students were studied as to the occurrence of suicidal
feelings of different degrees. A total of 12.6% r e
suicidal feelings of some degree in the past year. R s~
ranged along a continbum such that subjects reporting
more intense feelings also reported the less intense foekings.

 Fer: 585% the. maxigmm intensity comsisted ealy of
feelings that life was not worthwhile, 4% reached the poimt
of having thought of taking their lives, 0.9% seriously comsi-
dered suicide or made plans and 0.4% made an actual
suiclde utten’t.

Subjects experiencing suicidal feelings in the Tast year
reported more minor psychiatric symptoms, particularly of
depression. They had experienced more. stressful events and
somafit’ illness. Tn these respects ﬁey reu-blei the Iu-
cription of completed :suicide. '

INTRODUCTION
An understanding of the clinical and. social factors which predispose
to suicidal behgyiour can be of great help in the management of suicidal

patients. One such factor is the study of suicidal feelings among samples
of the general populatien.

Feelings that hfe is not worthwhllc living and thoughts of stumde
are.common in psychiatric patients, particularly depressives (Beck, 1967).

Very little informétion is available regarding the occurence qot.,qli-
cidal feelings in samples of the general population. It has been em-
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phasized in recent years that suicidal phenomena are diverse, and that

completed suicide, sulcxdal attempts and suicidal feelings should not be
equated (Stengel aﬁﬂ Cook 1958 Neuringer, 1962).

This work will present data obtained from a questlonnan'e distri-
buted among the fmaI year students of Am Shnms Medical School in an
attempt to reveal the prevalence of suicidal feelmgs among a sample from
the general population and its relationship to other data, including de-

mographic characteristics, psychiatric symptoms and somatic illnesses and
life stresses. -

METHOD

The~ stfnd’y was carried out on a sample of 516 medical students
chosen at random from the fimal year students of Ain-Shams Medical
Schools, during the academic year 1978-1979.

Information was collected by a special questionnaire based mainly
on five questions,:

1. Have you gver . felt that life was not worth living ?..

2. Have you ever wished you were dead ? -

3. Have you ever thought of taking your life even if you would not
really do it?

4. Have you ever reached the point where you seriously con-

- gidered “taking your life ? '

5. Have you ever made an attempt to take your life ?

The first four questions explore suicidal feelings of differing inten-
sity and the fifth question reports on suicidal attempts.

?S"subfe'et‘é‘ were given the choice of four possible responses; often,

sometimes, hardly ever, never. Responses to each question are mot mu-
titally exclusive. '
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” Wheréver the™ rcsponse ‘was other than * “never” the subjecu were
pequbstcd to-indicate whether this had occurred in the past year or. caglier
than the past year. Past year respdnses ‘were “only considered.

+“To exatitiné ‘he’ correlates of suicidal feelings the following infor-
mation Wcre‘ inélﬁ&éd in t’he"questionnaire: o o

© 1. Age, sex, marital status, religion, Soclal class was mgncd 30
~ 'cording to the I-Iolhngshead Two-Factor Index (Hollmgshc&d,
1957).
2. Psychiatric symptoms Items reflecting psychiatric symptoms in
" the last year were derived from a number of epidemiological
studies (MacMillan, 1957; Gurin et al., 1960; Srole et al, 1962).
3. Life events which happened to the subject over the last year.
4. Somatic illness : Information was also collected regarding occur-
rence in the last year of a variety of somatic symptoms and ill-
""" nesses, and of medxcal psychiatric and other treatments.

RESULTS
TABLE 1

__No. %
Total.sumber 516 . 100
Feeling. life was not worth diving 64 102
Wished: they were dead - 32 - - 61
Thoughts of taking life - O U .27
Serioysly considered taking life 8 B =
Made a suicidal attempt . 3 0.4

Ok s

.~ Total No.. = 516 -subjects. 'Responses 1o the-five- questions. mm
mutually exclusive. ulbe s
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Table I shows the frequencies of positive. responses for the five
dﬁeﬁhoﬂs‘ “ft ra.nged from 10.2% for thoughts that lifc was not worth
g 1o 04% for a su1c1da1 attempt

It is mterestmg to nonoe that the responses. ranged in.descending

et By stofﬁrethmg of ‘the order of one-half with each step to the next

question. The stepwise droopmg of rates in Table I with increased in-
tensity of feehngs suggestmg a continuum whereby the more intense
fgghngs mcluded the less intense. Inter-relatlonshj.ps between the five
questlons were, therefore examined by cross-tabulations; this confirmed
the suspected relatronshlp The majority of the subjects reporting ome
o% the more mtense feelmgs also reported those that were less intense.
Workmg from less to more intense, about half the positive responders to

an; questxon reported the feelmg or behaviour on the next level, and half
d1d not

As thxs work is a part of a comprehensive study aiming to find
a method to detect subjects with suicidal risk, both in the general popu-
lation and among psychiatric patients, and in view of the graded nature
of the responses in the questlonnan'e a new variable was derived for
each subject, consisting of the maximal feeling he reported.

. TABLE I .
Maxhnmdepeeolsdciddtuﬂngrepoﬁedhﬂnhﬂyeu

" No. A
Felt lifé¢"was not worth living 26 56
Wished' bneself dead 3| 40
Thouglits of taking life 9 1.7
Seriously considered taking life 5 0.9
Suicidal attempt ' 3 04
66 12.6

Total | | 516




Table II shows the frequency of the mnmnl responses for thc lut
year. Altogether 66 subjects comprising 12.6% of the total acknowledged
some degree of suicidal Feelings. Maximal responses ranged downwards
from 5.6% for feelings that life was not worth living to 3.4% for suicidal
srompt. ‘ - _ Suicica

Relationships of suicidal feelimgs in e lnat |
ye-wi&m
chdractetwes ‘

Sex was the only variable of a significant relationship to suicidal
feelings in the last year as reported by 18.3% of femmales and 10.2% of

Psychiatric symptems :

Subsequent analyses were carried out on matched groups. Bwh of
tln 66 subjects reporting suicidal {feelings was matched wnh one non-
smcxdal subject for age, sex, marital status and social clus.

TABLE 1II

Paychiatric symptoms and: seicidal feelings in the laat year.

Subject with suicidal  Non-suicidal -

Psychiatric sympfoms feelings N=66  controls N=66  SND,- - P
No. % No. %
Tl m poor s, 3 0% 10 To1s S8 0001
Wonddey if anything S
is_worthwhile. 40 0.61 . 1 014 - 64 -0.001 .

'Feehng you are going
to have nervous Ll ke
breakdown. 35 0.53 1 0.015 8.1 0.001

‘Feel tired in the ) ) . )

' moming 42 0.64 15 0.23 2 0001

Feel no one understands ‘
you. 40 061 14 o2l 51 0001

Foel weak all over. R 0.48 16 024 296 0.001



e onT eml i Seilijeet ‘with suicidal - Non-saicidal
Paychiptric symptoms = feclings N=66_  controls N=66 ~ SND. P

No. % No. % .
Loss of aapeme L 29 . 044 . 6. 009 496 0.001
‘Nervousness. 45 0.68 15 023 58 xQ881.
Unable to take care of '

things because unable

jo get going. .. Lo 280 043 219 D4 277 0001 -
PREE NS be alone. 41 0.62 10 015 6.36 . 0.001
Hands tremble. 25 0.38 1 0.015 5§97 0001
Difficulty keeping

thoughts orgamzed .44 0.67 15 Q.23 . -5.2 0.001
‘Bothiered *by upset stomach 29 0.44 9 414 52 0.001
Hands  sweat . axcessively. . 49 074 22 - 033 52 0.001
Difficulty in concentrating 15 0.23 2 0.03 36 0.001..:
Illhealth affects amount

of work done. 29 0.44 8 0.12 43 0.001
Heart beating hard. 30 0.45 8 0127 45  0.001°
Bothered by all sorts

of pain. 20 0.30 3 0.05 4.0 0.001
Trotible sleeping: . .0 025 . 038 - 5 --007 46 0.001
%?glls of. dlulnesl 35 053 - 10 0.15 51 . 0.001

1'fﬁculty gettmg up ‘ ) ] )

in the mornifig. - - -~ kR 0.20 3005 27 001
Nightmares. 30 0.65 15 0.23 275 0.1
Shortness of breath R

when not overexerting. 157 77023 6  0.09 223 005
Cold sweats. 18 0.27 10 0.15 1.7 NS.
Smokmg,,m .lqg; Y eaE: 1 0.15- 3005 . 196 005
Don’t feel healthy

enough to carry out things -
---you ‘would like to-do- -~ 167 0.24 16~ 015 13 TUNST
Any health problems. 10 0.15 2 003 24 0.002

Relat10nsh1ps were cxammed to 28 symptoms used m prevxous sur-
veys (Machllan 1957 Gurin et al., 1960; Srole et al, 1962). Most
were neurotic phetlomena and somitic symptoms. Flggmgs‘ are:shown m
Table III.

EE

... There were significant relationships with 28 of the 5yfnptonis. All
were in the direction such that more symptoms were :reported by the
subjects with suicidal feclings. The strongest relationships were with
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feelings of ‘peor spirits, feeting ‘on the verge of breakdown feehng tu-ed
in the mornings, feeling no one understands, feeim§ wéak ‘all over, loss
of appetite, inability to get going, feeling of nervousness, preferrmg to
be alone, trembling and headaches. “These suggested a cluﬂer of symp-
toms related to’ depression.

Life events
TABLE 1V
Number of life events reported in last year.

No. . of life events Subjects reporting suicidal . . Nenrsuigidal controls
‘ ' feelings _ L
None 1 32 _ 28 425

TOme 16 24 ! R 36.5
Two : 21 32 ‘ 11 65
Three or more 8 12 ‘ - 3 4s

- Total . . 66 190 o .66 . 100

T 1

A R

Table IV shows the total number of life events reported by the two
groups in the year before the audy ‘ Subjects 'with suicidal’ feelings
reported s1gmficantly more life events. 449% of suicidal subjects reported
two or more life events, but only 149 of the eontrols d1d s0 (p< 0. 001).

Sonmﬁcﬂlnessandmedicalmm

Detailed inquiry was made for a Iarge number of somatic complaints
and “illnesses, mostly minor in the last year; but those reported were

too infrequent for separate analysis.

There was 2 hlghly significant difference in the total number oOf
111nesses reported by the two groups Three or more mnesses were



reported by 58% of subjects with suicidal. feelings.as oppesed to 23%
of non-smmdal group (p< 0001)

Suxc1dal sub]ects were mgmf;cantly more likely to have tranqmlhzers

or sleepmg ‘tablets, but only five of them had seen a _psychiatrist - as
opposed to two subjects from the control group.

DISCUSSION

The findings of this study“sug"gest the existence of a continuum of
suicidal feelings. The combiped one year prevalence for these findings
was 12.59% with the minor degrees most prominent.

There-ure few epidemiological studies of suicidal feelings with which
these findings can be compared Swansqn et al. (1971) obtained a rate
of 155%. :

Our fmémg of three attempts in 516 subjects of a selected popuLntton
howaWer wad too high for any reliable estimate, ie. 581 per 100.000.
Our prev1ous work (Okasha et al.) in 1979 gave an approxtmatc estimate

of suicidal utempts among a sample of an Egyptxan populatibn of 38
per 100.000.

Although the feelmgs adm1tted by our sub]ects appear slmxlar to
vthpsc reported by depressed psychlatrxc patients, they may not necessa-
nl.y have the same quality. Survey responses cannot be equated directly
thh clinical phenomena

The majority of these sub]ects were not receiving any treatment and
JD@st.. rgported only ‘the .more. minor degrees of suicidal feelings. We
\;xe denhng here largely with subchmcal disturbances in the general po-
pulation.

Relationebigs to eitempted and completed euicide :

In contrast to the scanty gpidemiological. literature on suicidal
teelmgs there have been many studies of suicidal attempts and completed



suicides. - This literature contains two broad contrasﬁng teﬁd’eﬁcies In
. many aspects attempted and completed suicide can be regarded as two
distinct and separate kinds of act, differing in quality and occumng in
different populations (Stengel and Cook, 1958; Schneidman and Far-
berow, 1961). On the other hand completed suicide can to some extent
be regarded as a. more severe version of attempted suicide; the two
phenomena overlap and suicide attempters have a moderately high ri‘sk‘
. of ultimate suicide. (Tuckman and Youngman, 1963). The same questions
arise as to the relationships with suicidal feelings.

Five. questions regarding suicide were ‘incorporated in this study.
However, cross tabulations showed that, at least for the four lesser ques-
i tions ‘on ‘feelings, they related to cach other in the form of a continuum
ranging from mild to severe in which subjects reporting the more severe
feelings usually also reported the milder ones.

The question which at this stage is: is there such a continuum
ranging from the milder suicidal feelings to attempts of suicide or com-
pleted’ suicide ?. 1f we can establish the presence of such a continuum,
then suicidal feelings can be used as predictors of actual suicidal acts.
However only 3 subjects responded to the fifth question, and neither
series of analysis could, therefore, throw much light on the relation to
attempted suicide.

Relationships of suicidal feelings to demographic characteristics in
‘this stidy showed that subjects with suicidal feelings were more likely
‘to be females. In this respect they resembled suicidal attempters.

The most marked relationship was with minor psychiatric symptoms
and within this was a cluster of symptoms suggestive of depression. Pre-
vious ‘authors had shown that the rate of completed suicide is likewise
hrghcr in persons with a history of psychlatnc disorder, and within this
group the highest rate for any diagnosis is that for depression (Temoch§
?ugh and MacMﬂIan 1964: Pokorny, 1964). ;



The third major area related to suicidal feelings was life stress. Once
, again stressful events often precede suicide (Litman and Farberow, 1961;,
Lastly suicidal feelings were correlated with somatic illness, also a re-
cognized association of suicide (Litman and Farberow, 1961).

Thus the correlates of suicidal feelings in a sample of

the genera] population in this study is closely parallel to the asso-

ciations of completed suicide. However, in demographic characteristics

subjects reporting suicidal feelings resemble suicide attempters only in
the sex prevalence. The same question arises again: do suicidal feelings
represent minor degrees of what may culminate in suicidal acts ? .

‘ The precise relationship between the suicidal feelings in the general
population and suicidal acts could only be determined by :

1. Longitudinal and follow-up studies.

2. The prevalence of the occurrence of suicidal feelings in suicide
attempters.

3. The prevalence of the occurrence of suicidal feelings in psychia-
tric patients especially those suffering from depression with
suicidal risk.
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ABSTRALRT

Prévalence des tendances an suicide chez wn échantillon .
détudignts de médecine non-comsultant.

516 sujets de représentatifs d’étudiants de médecine de la dernidre
année, nom-comsuliant, ont été étudiés relativement & loccurrence de
tendances au suicide de différents degrés.

Un total de 12,6% rapporta des tendances au suicide de certain
degrée dans lannée précédente.

La marge des réponses formait une continuité tels que les sujets
rapportant les tendances les plus intenses, rapportérent aussi les tendances
les moins intenses.

Pour 56% de ces personnes Pintensité maximum de ces tendances se
trouvait dans des sentiments que Ja vie n’a aucune valeur et ne mérite
pas &tre vécu, 4% sont allés jusqu'd avoir Pidée de se débarasser de leur
vie, 0,9% ont sérieusement considéré le suicide ou firent des plans dans
ce but, 0,4% ont accompli une tentative de suicide.

Les sujets ayant eu des tendances au suicide dans lannée précé-
dente rapportérent plus de symptomes Psyc jatriques mineurs, particu-
licrement depressifs. 1ls subirent plus d’événements pesant, ainsi que des
maladies somatiques. En ceci ils resscmbleat 3 la description du suicide

accompli.
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